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Introduction
Since the first description of spinal instrumentation in the treatment of Pott's disease, several techniques, methods and materials have been used in spinal stabilization or fusion [1, 2] . Examples of instrumentations in current use for spinal stabilization are pedicle screws (with rods or plates), translaminar or facet screws and Hartshill rectangle [2] . In an attempt to reduce adjacent segment diseases through the alteration of load bearing and control of abnormal motion, many dynamic stabilization devices such as Dynesys (Dynamic Neutralization System for the Spine) have also been introduced [2] . Many of these techniques have limited use in developing countries not only as a result of poor economies which make the implants out of reach of the vast majority of patients but also because intra-operative imaging facilities which are needed for their safe use are unavailable in many hospitals in the developing world. In addition, it is imperative to note that attempts at transferring tools and equipments for use in many developing countries may not always be successful as some of them may not be practical due to prohibitive maintenance costs and damage by the environment [3] . Against this gloomy background, locally adaptable technologies are being introduced for the use of neurosurgeons working in resource-constrained environments [4] .
In Nigeria, a low-cost and easily available method of spinal stabilization using rigid vertical struts and spinal process wires was recently introduced by Adeolu et al [5] . Praising the technique, the authors stated that it "encompasses simplicity and low cost comparable to sublaminar wiring and vertical strut but without the complications" [5] . This is in reference to its similarity with spinal fusion using sublaminar wires and vertical struts which were abandoned as a result of complications such as spinal cord injury and spinal canal compromise [6] . In this paper, we describe the clinical outcomes of a prospective series of Nigerian patients with various spinal pathologies managed using the technique. Outcomes: All patients had satisfactory primary outcomes. Implant rotation occurred in 3 patients (16.7%). There was no recorded case of implant migration, back-out or fracture. Superficial surgical site infection occurred in one patient (Table 2 ). There was no need to remove the implant in any of the subjects and none of them had post-operative worsening of neurological status. The overall patient satisfaction was good with 17 patients (94.4%) reporting "highly satisfied"or "satisfied" with the surgical procedure ( Table 3) .
Methods

Discussion
Developing appropriate technologies for neurosurgeons working in resource-constrained settings is a strategy through which the neurosurgical care of people in the developing world can be tremendously improved [4, 7] . Spinal instrumentation using cheap, As observed by Adeolu et al [5] , the technique has the inherent problem of not able to reduce or realign displaced vertebrae. For the patients with traumatic spinal mal-alignment, we tackled this problem through partial or complete postural reduction before the operative spinal stabilization. For the patients with spondylolisthesis, it has been shown that performing nerve root decompression without fusion, that is, Gill's procedure and also without instrumented realignment of the spine resulted in good long-term outcome [12] . Therefore, while achieving the results of Gill's procedure by decompressing the neural elements, our addition of spinal stabilization using the Adeolu's technique gives reassurance that the need for re-operation (which may not be financially 
Conclusion
We  Low complication rates with the use of the technique.
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